Primary Plasma cell leukaemia (pPCL) is a rare plasma cell (PC) malignancy. The strict criteria for the diagnosis is an absolute PC number greater 2 X 10 9 /L or a plasmocytosis accounting for > 20% of the differential white cell count that does not arise from a pre-existing multiple myeloma. pPCL was associated with aggressive clinic-biological features. Primary Plasma cell leukaemia is more characterised by an extra medullar involvement such as hepatomegaly, splenomegaly, lymphadenopathy, lepto-meningeal infiltration or extramedullary plasmocytomas. The prognosis of pPCL is very poor. We report the case of a fifty eight year-old man directed to the haematology department for diagnosis of pPCL revealed by a thoracic plasmocytomas mimicking a thoracic neoplasm. The patient received chemotherapy including a classic treatment for multiple myeloma but developed a pulmonary embolism. This case illustrates an uncommon presentation of pPCL the difficulty treating by multiple myeloma chemotherapy.
Introduction
The term plasma cell leukaemia (PCL) is usually used when the number of circulating plasma cells is significant. It's the most aggressive form of the plasma cell dyscrasias. It is defined by the presence of > 2 X 10 9 /L peripheral blood plasma cells or accounting for >20% of the differential white cell count, that does not arise from pre-existing multiple myeloma (MM). Secondary PCL is a leukemic transformation of end-stage MM. PCL is rare, with only 1-4% of MM patients presenting as PCL. In addition, < 1% of patients presenting with extreme leucocytosis (>50 X 10 9 /L) are diagnosed with PCL. Extramedullary involvements, such as hepatomegaly, splenomegaly, lymphadenopathy, leptomeningeal infiltration, or extramedullary plasmocytomas, are more frequent in PCL. The prognosis of PCL is very poor, with a median overall survival of only 7 months with standard chemotherapy. [1] [2] [3] We report the case of a fifty eight year-old smoker male with a diagnosis of PCL which presented as a thoracic mass which was barely treated.
Patient and observation
A 58-year-old smoker male without past medical history was referred to our hospital with over three months' right chest and para-sternal pain. Physical examination found a performance status 
Conclusion
This case highlights that primary plasma cell leukaemia, a rare plasma cell dyscrasia, can have an uncommon localization. The prognostic of this disease is poor with a bad treatment response despite novel chemotherapy drugs.
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